we read with great interest the recent review by nicolay et al. 1 on yttrium-90 radioembolization ( 90 Y-re) in patients with unresectable colorectal metastases to the liver (Liver metastases from colorectal cancer: radioembolization with systemic therapy. Nat. Rev. Clin. Oncol. 6, 687-697; 2009) . it provided the reader with a comprehensive overview of the current status of this relatively novel technique with respect to this type of cancer. However, we would like to take this opportunity to comment on a misinterpretation that the authors made when they discussed tumor response data from the literature. One of the articles the authors refer to in this section is a meta-analysis study on 90 Y-re, authored by our group. 2 in their discussion of this study, nicolay et al. 1 state that we reported objective response rates (Orrs) of approximately 80% in patients treated in a salvage setting, and Orrs >90% in patients who received radioembolization as a first-line treatment. this is incorrect since we did not assess Orr in our metaanalysis, which is defined as the portion of patients with complete or partial response, but instead the reported percentages refer to 'any response' (ar), which comprises the patients who exhibited complete response, partial response, and stable disease. we used ar instead of Orr because both partial response and stable disease were not uniformly defined in the studies that were included in the meta-analysis, mainly as a consequence of a difference between the response evaluation Criteria in solid tumors (reCist) 3 and wHO response criteria. 4 Obviously, due to the combination of different response categories, ar derived from a series of studies will generally be higher than Orr. in fact, based on the raw data from our meta-analysis, 2 we estimate Orrs for colorectal cancer metastatic to the liver to be approximately 80-90% in patients who received radioembolization as a first-line treatment, but only about 40% in patients treated in a salvage setting. that said, with respect to patients treated with 90 Y-re in both the first-line and in a salvage setting, response rate might actually be considerably higher because in most studies on 90 Y-re included in our meta-analysis, response was measured by cross-sectional anatomic imaging techniques (such as Ct and Mri) that rely on tumor size measurement. However, it is known that lesion size does not always correlate with tumor response, due to several peritumoral and endotumoral processes that can occur post 90 Y-re treatment, such as peritumoral edema and necrosis. Y-re reports on tumor response following treatment, but one might argue that tumor response should not be the primary end point. instead, we contend that progression-free interval and overall survival, as well as standardized quality-oflife measurements, are the preferred end points in comparative studies. nicolay et al. Y-re with resin microspheres plus FOLFOX. the primary end points of these studies are progressionfree interval in the sirFLOX trial 7 and overall survival in the FOXFire trial. 8 the results of these studies are expected to provide further insight into the true added value of this type of internal radiation therapy.
